The State Indicator Report on Physical Activity, 2010 (SIRPA) and accompanying resources provide information for practitioners to promote physical activity. This study evaluated awareness, access, and use of materials among physical activity practitioners. Methods: A Web-based survey assessed awareness, access and use among respondents. The 26-item questionnaire assessed the usability of products developed by the federal government. Response frequencies and 95% confidence intervals were reported. Results: Response rate was 27% (135 of 508). Awareness of material was from e-mail (35.6%) or partner Websites (37.8%). One-third of respondents (33.3%) accessed materials at least once a month, but 39.3% reported no use. The SIRPA (44.4%) and state-specific action guides (34.1%) were used the most. Materials were used to compare state-specific to national data (57.0%) and to present data to the public (41.5%). Most respondents (83%) reported public health partners as a target audience, and 91.8% were likely to share information in the future. Conclusions: SIRPA awareness was primarily through electronic communication, and two-thirds of respondents used the materials. Respondents accessed materials for state comparisons and public distribution. Increasing the use of federal physical activity promotion materials involves considering design and dissemination features related to the needs of practitioners.
Regular physical activity can produce long-term health benefits and is known to delay development of type 2 diabetes, reduce the risk of heart disease and some cancers, strengthen bones and muscles, facilitate weight maintenance, and improve mental health. 1 Endorsing physical activity has created a need to educate physical activity practitioners who can incorporate physical activity promotion into state-and community-level chronic disease prevention strategies. 2 Populationbased approaches to promoting physical activity include enhancing access to places to be physically active; enhancing physical education and activity in schools and in child care settings; and supporting urban design, land use, and transportation policies to create environments which support healthy lifestyles. 3 To aid in facilitating the goal of increasing physical activity among all Americans, the State Indicator Report on Physical Activity, 2010 (SIRPA) was initially released in May 2010 by the Centers for Disease Control and Prevention (CDC) on the CDC Website. 4 The report provides information on physical activity behavior, policy, and environmental supports for each state. National and state-specific information is reported using behavioral, policy, and environmental indicators. Serving as a surveillance tool for states, the SIRPA can be used to monitor progress and celebrate successes in each state while also highlighting opportunities for improvement in physical activity support through environmental, policy, and systems approaches.
Five physical activity practitioner-oriented resources were later developed to accompany the information presented in the SIRPA: 1) national action guide, 2) state-specific action guides, 3) data-to-action PowerPoint presentation, 4) data tables with confidence intervals (CI), and 5) a press release template. These translation tools aimed at assisting groups who played a role in supporting policy and environmental initiatives to more effectively use, share, and interpret the surveillance data from the SIRPA. The national and state-specific action guides provided at-a-glance data from the report as well as potential action items to support state-level policy and environmental changes to increase physical activity. The data-to-action PowerPoint presentation was designed for physical activity practitioners to use when presenting the SIRPA data to partners and stakeholders and includes customizable slides so that states can insert their statespecific data. Data tables with CIs in the Web-based version of the SIRPA allowed practitioners to obtain information on the variability of the point estimate from the SIRPA. Physical activity practitioners were encouraged to use this resource when comparing estimates. 6 the Colorado Health Report Card, 7 and the Nutrition, Physical Activity, and Obesity Surveillance Categorized Index 8 are beginning to emerge from federal programs, state health departments, and nonprofit organizations addressing various chronic disease topics. Many health promotion products, however, are never evaluated thereby making their credibility and value questionable. Therefore, evaluating the reports and existing resources is important for improving future production and dissemination of any indicator-related surveillance tools. The purpose of this investigation is to evaluate awareness of, access to, and use of the SIRPA and its accompanying resources (national and state-specific action guides, data-to-action PowerPoint presentation, data tables with CIs, and press release template). The evaluation also addresses how well the materials have been disseminated to target audiences and how the value and/or quality of available content could be improved for future publications. Findings from this study can inform the development, dissemination, and evaluation of other similar projects.
Methods
The State Indicator Report on Physical Activity, 2010
The SIRPA was released May 25, 2010 on the CDC Website in conjunction with White House activities for the First Lady, Michelle Obama's, "Let's Move" campaign. All accompanying resources were released after the SIRPA and made available by the end of May 2010, either on the Website of the National Society of Physical Activity Practitioners in Public Health (NSPAPPH) or in e-mail correspondence through membership list-serves. Taken together, the materials provide a package of products for practitioners to use to promote physical activity.
Development of the Evaluation Questionnaire
A multidisciplinary team in CDC's Division of Nutrition, Physical Activity and Obesity (DNPAO) identified key objectives to evaluate the awareness, access, and use of the SIRPA and accompanying resources. Preliminary survey questions were selected from question and answer options approved by CDC's Office of Management and Budget (OMB) to assess the materials. Awareness was assessed for both the SIRPA and the related resources by asking respondents how they discovered the materials. Access was defined by how often the respondent had visited the CDC DNPAO or NSPAPPH Websites to view or download the materials. Respondent use of both the SIRPA and the accompanying resources was defined by variables describing the content of each, including whether they found the materials credible, researchbased, useful for making health decisions, related to profession, and action-oriented. Use was measured by asking how often respondents used the SIRPA for workrelated purposes, for what purposes, and which accompanying resource they used most often. In addition, use related to information dissemination was measured by asking the likelihood of respondents' sharing SIRPArelated information with partners and stakeholders, and which audience they felt would find the materials most useful. All respondents followed the same answering track throughout the survey, but all use-related questions included an option of "never used before" for those who were unaware of the materials before taking the survey.
A survey draft was pilot tested for clarity and for how long it took to be completed. In addition to 19 closedended questions to assess awareness, access, and use of the SIRPA and accompanying resources, the final survey consisted of 4 demographic questions and 3 open-ended questions about how the SIRPA information is useful, what improvements can be made, and any additional comments or suggestions related to the materials. The OMB-approved survey questions were transformed into a Web-based survey using Keynote software (Apple, Inc., Cupertino, CA) and posted to the CDC DNPAO Website for participant access. The link to the survey opened to a welcome screen providing respondents with an OMBapproved informed consent form along with guidance for completing the survey. Personal data and responses to all questions were kept secure. The survey document is available from the first author upon request.
Participant Recruitment
An OMB-approved e-mail invitation containing links to all SIRPA materials and the Web-based survey was sent to potential respondents across key audiences in July 2010. Five audience groups were targeted for participation: state health department physical activity staff (n = 98); members of the Physical Activity Policy Research Network (n = 28); leaders of national CDC partner organizations (n = 20); program directors, health educators, and project coordinators from the NSPAPPH (n = 332); and local and state coordinators of the Department of Health and Human Services' Communities Putting Prevention to Work initiative's components I and II (n = 30). E-mail reminders were sent to all audiences 4 times during a 5-week data collection period. The Web-based survey was closed to recipients on August 20, 2010.
Data Analysis
The collected Web-based survey data were analyzed for frequency distributions (95% CI) of survey responses. The open-ended survey responses were examined using content analysis to identify major themes, and then each response was categorized according to which theme it supported.
To examine whether there were differences in responses between government-employed respondents and those who were not, potentially highlighting any discrepancies in availability of information based on employment affiliation, the frequency distributions were compared with a chi square test statistic. Analyses were conducted using SPSS version 18.0 (IBM Corporation, Armonk, NY).
Results
Of the 508 e-mail invitations sent, 135 respondents completed the survey, representing a 27% response rate. All 135 questionnaires were included in data analysis. The respondent sample was 71.9% female, 76.3% were public health professionals, 57.8% were state or local government employees, and 97.8% were college graduates (Table 1) .
Awareness
The assessment of awareness revealed that 77.8% of respondents were aware of the materials before receiving the survey invitation ( Table 2 ). The initial source of awareness varied in type with most (60.0%) accessing PDF files from links on websites. The top vehicles of awareness were means of dissemination such that subscription to e-mail list-serves made 35.6% of respondents aware of the materials. Other forms of information distribution such as health department contacts (12.6%) and word of mouth or media/news stories (4.4%) were identified less frequently as sources of initial awareness for the SIRPA and accompanying resources ( Table 2 ).
Access
In evaluating respondent access to the materials, one-third of respondents (33.3%) reported visiting the CDC DNPAO or NSPAPPH Website to access the report and accompanying resources at least once a month, but 26.4% of respondents reported that they had never accessed the SIRPA (Table 3 ). In addition, 12.6% of respondents reported accessing the materials daily or at least once a week. 
Use
In reporting use of the SIRPA, nearly all of respondents agreed or strongly agreed that it is credible (96.3%), related to their profession (97.7%), action-oriented (94.8%), and easy to understand (95.6%). Similarly, when evaluating the accompanying resources, 97.8% of respondents agreed or strongly agreed that they are credible, related to their profession (97.7%), actionoriented (94.9%), and easy to understand (95.6%; Table 4 ).
Respondents reported on several aspects of use related to the SIRPA and accompanying resources (Table  5 ). Almost two-thirds of respondents (60.7%) have used the materials for work-related purposes, and 31.9% use them at least once a month. Respondents also reported which SIRPA resource they used most often ( Figure  1) . The PDF file of the SIRPA is most frequently used (44.4%) followed by the state-specific action guides (34.1%). While 70.1% of respondents reported using at least 1 of the materials, the smallest number of respondents reported using the press release template (5.9%; Figure 1 ).
Most often, the accompanying resources were used to compare state-specific data to other state or national data (57.0%) or to distribute data to the public (41.5%; Table 5 ). Regarding information dissemination, 91.8% were very or somewhat likely to share with partners or stakeholders in the future (Table 5 ). In addition, 83.0% of respondents believed that public health partners or (Table 5) . 
Open-Ended Survey Questions
Qualitative data collected from 3 open-ended survey questions alluding to material usefulness are summarized in 2 categories of Table 6 . Of the 135 respondents, 125 described how the SIRPA and accompanying resources were useful, 49 reported examples of how the materials could be improved for future use, and 21 offered additional feedback. Respondents noted weaknesses and need for improvement in the 2 major categories of content/format such as recommendations to better present, stratify, or define data (35.6%, n = 48) and translation/dissemination such as recommendations related to advertising, avenues of distribution, and production frequency (33.3%, n = 45).
Based on the open-ended survey responses, several suggestions to improve future production and distribution of the materials like utilizing existing data from partners, engaging in more press activity, simplifying key messages, or adding a glossary of terminology used in the document have been summarized in Table 6 .
Discussion
This investigation evaluated awareness, access, and use of the SIRPA and accompanying resources, and found information which could be useful for future reports. Respondent feedback confirmed that there is awareness of SIRPA materials among physical activity practitioners. Most respondents access the materials at least once a month for work-related purposes. The full report is the most frequently used resource, while the respondents use the state-specific action guides more often than the other accompanying resources. Common uses of the information include comparing state-specific data to other state or national data, prioritizing issues, developing programs, educating the public, grant writing, and setting statespecific agendas. In general, no significant differences (P > .05) resulted from comparisons of government and nongovernment employee suggesting general consensus among respondents that both the SIRPA and the accompanying resources are credible, related to their profession, action-oriented, and easy to understand. Public health partners or stakeholders, public health professionals, and staff from state health departments emerged as the primary target audiences for the materials. The evaluation suggests that awareness exists among the target audiences and provides evidence that both the SIRPA and the accompanying resources are credible, useful documents.
Few reports to date have evaluated materials similar to the SIRPA, although some comparisons are possible. For instance, to assess the utilization and efficiency of educational resources in Michigan, the Department of Education and the Department of Community Health conducted an evaluation of the Michigan Exemplary Physical Education Curriculum (EPEC) to measure the effectiveness of EPEC at improving student motor skills, physical activity, and fitness. 9 Similar to how the recommendations reported in the SIRPA evaluation are intended to support public health programming, data from the EPEC evaluation supported specific recommendations to improve school programs that promote physical activity. 9 Furthermore, similar survey-based evaluations have explored the use of health promotion materials to influence dietary policy. The "Towards a Healthy Diet" phase of the Shepparton Healthy Heart Project was evaluated for its effectiveness in promoting support of healthy community food choices and individual dietary behaviors. 10 Questionnaires were also used to evaluate how information from educational materials has been translated to diet-related public policy initiatives as a measure of community awareness and perception of program quality. 10 Similar to our findings, that report showed support for practitioners using survey information to promote active lifestyles to policy makers and communities. In addition, the "Towards a Healthy Diet" evaluation further confirms the usefulness of advocacy materials to advance health-behavior policy agendas among health promotion practitioners. These findings show how feedback from survey evaluations is useful in characterizing awareness, access, and use of programs and practitioner tools. To improve these resources, other initiatives designed to assess and promote physical activity should be evaluated. Respondents highlighted opportunities for improvement of SIRPA materials within 2 major categories: 1) content/format, and 2) translation/dissemination. Some recommendations for improving content/format include adding community-level indicators. Though the infrastructure may not currently exist to support this undertaking, adding surveillance of physical activity-promoting environments and/or policies at a community-or regional-level is consistent with the contemporary direction of chronic disease prevention efforts. 11, 12 Further recommendations included revising SIRPA topics and enhancing sharing practices with partners and stakeholders. For instance, when practitioners want to share appropriate documents or sector-specific data, it would be helpful to be able to select data related to Transportation, Urban Design, Land Use, Childcare Settings, or Access to Places for Physical Activity, in accordance with national physical activity goals. 12, 13 Lastly, adding a glossary, as in the 2008 Physical Activity Guidelines for Americans, 14 to the accompanying resources would ensure consistency and clarity of terminology and definitions.
Examples of suggestions for improving translation/ dissemination included creating fact sheets to make content more easily understood by the public, and writing talking points for policy makers to use while communicating information to a broader audience. These simplified messages could then be used to help state health departments advocate or educate within a community and could also be used for distributing materials to practitioners. To maximize awareness, press releases and advertising could continue to be combined with other campaigns such as the First Lady's "Let's Move" initiative. Such partnerships are valuable for influencing national issues and pursuing additional partnerships for the future. Another recommendation was to release updated surveillance data more frequently, since the data are important in the development of policy and program agendas among state health departments and organizational partners. Having up-to-date information also could help to identify areas of progress and weakness.
The findings in this study are subject to at least 4 limitations. First, the Web-based survey data are selfreported and subject to a bias of awareness; however, the anonymous completion encourages honest feedback. Second, all respondents were asked to assess the use of materials even if they were unaware of the materials before receiving the survey which has potential for confounding the results. Each use-related survey question, however, included a selection option to report never using the materials before the survey. Third, the Webbased survey had a low response rate and therefore may not truly represent the opinions and actions of the field of physical activity practitioners. To protect the rights of human subjects, the anonymous survey did not allow for collecting information about the characteristics of the nonrespondents so there can be no report of differences between the 2 groups. The 27% response rate, however, is comparable to other online surveys using Web-based data collection, which have response rates ranging from 105-37%. [15] [16] [17] [18] In addition, the e-mailed invitation to participate in the survey resulted in a diverse respondent sample and a low number of incomplete surveys submitted. Finally, not all respondents opted to answer the open-ended survey questions. However, those who did answer offered feasible and specific suggestions to improve future production and distribution of SIRPA materials.
In conclusion, this evaluation shows the SIRPA and accompanying resources to be credible, useful documents. The target audiences are aware of the materials, and those who have used them find them to be applicable to their professions and useful in communicating with partners and stakeholders. Common uses of the information include both policy and education applications involving state comparisons and the development of ways to communicate scientific data to broad audiences. Improvements suggested for future production and distribution of the SIRPA are specific and feasible for improving the reach of the document. The results can help inform similar efforts by providing insight into how best to present guidelines both contextually and structurally so that they are clear and comprehensive. This evaluation also identified barriers and facilitators to use that can be beneficial to similar efforts. Many health promotion products are never evaluated thereby making their credibility and value questionable, thus these types of evaluations are important as more indicator-type data are being produced and distributed for use in public health.
